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Hazardous Waste Site Dossier

Site Name

S.K.W. Industries (formerly Airco Alloys)
3801 Highland Avenue
Niagara Falls, (Niagara County), New York

Background to Investigation and Sources of Initial Referral

EPA learned of the site through the work of the Interagency Task
Force study, and through their draft report, dated March 1979.

Site Description

The land disposal site is presently owned by S.K.W. Indust¥ies.
1t was formerly owned by Airco Alloys.

The western half belongs to S.K.W. Industries, the eastern half
belongs to Airco.

A good percentage of the site is used fbr\disposal of two (2)
types of dust in a slurry form, ferrosilicon and ferrochrome
silicon and calcium hydroxide.

They also dispose of two (2) forms of slag, ferrochrome silicon,
and ferrochrome, the primary products, ‘or materials used.

They are a combination of iron, silicon{’zgiizzzgténd manganese.
Before 1964, the Witmer Road site was us&d—fer-the disposal of
similar materials by the Vanadium Corporation of America.

Allegation of "Imminent Hazard'" Pollution

The facility prepared an engineering report, for the installation
of monitoring wells, on both, S.K.W. Industries and Airco Alloys
retained property. They began monitoring surface water entering

the propert and found high levels of total chromium (See Attach-
ment 1). '

Sample point #6, shows the surface water entéring the site. Sample
point #7, shows the surface water leaving the site. The source
of the surface water is storm runoff water.

At this time, there is no property division line, between S.K.W.
Industries and Airco Alloys. Background monitoring well data
levels for iron, lead and manganese exceed the quality standards
for Class 6A groundwater (See Attachments II and IIT) (Class 6A
is the highest standard for groundwater, it is suitable for
drinking). Niagara County Health Department (NCHD) records, show
that there are two private wells in the area, they have already
been contaminated. . I

One well shows, fecal coliform greater than 6500 mpn/100 ml, and
0.263 mg/1 total volatile chlorinated organics. The other well

shows fecal coliform values fluctating from zero to too many
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heavy to measure. The NCHD, classified the wells, unfit for
human consumption, and have advised the owners, (trucking
companies) to use bottle water.

Data from the landfill monitéring wells shows that results
for iron, and manganese, exceeds the recommended combined
concentration of 0.5 mg/l (See Attachments¥II and III).

Down gradient monitoring wells data, (See Attachment IV) shows
that levels, for iron and manganese, exceed quality standards
for Class 6A groundwater.

Sampling data, shows contamination in the surface water entering
the property and in both, the background and down gradient
wells.

V. Current Involvement

New York State Depaftment of Environmental Conservation (NYSDEC),
recently issued the facility a permit, for operation of a
semi-secure landfill.

DEC has requested quarterly monitoring, and reporting of the
well data. '

VI. Recommendation

EPA make a site visit. EPA analyze the landfill monitoring wells
samples for the following parameters; chromium, iron, lead and
manganese, and not their levels.

Attachment (s)
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- = — REGION [SITE NUMBER (o bo e
e EPA POTENTIAL HAZARDOUS WASTE SITE &igned by Hq)
A\ Y 4 , IDENTIFICATION AND PRELIMINARY ASSESSMENT 2 /4/ 20000/ D

and onw-gite inspections.

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), -File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazerdous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

i 1. SITE IDENTIFICATION

A. SITE NAME B. STREET(or other identifier)
v, Pﬂ fLm M A—lﬂ,c p
Sik. . INDUSTR By Bitayr ' )

350 ] HieH Laud BV ENVE

C. CITY e - D. STAT E. ZIP COD . COUNTY NAM
[ Wi CA Eh 3 E CODE F. C T E

NehBHC ALY  Faprtf Covnwry

G. OWNER/ORE_RAT_OR (if known)

Sk, W, 1¥DuST R ES

1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

(. FeperaL [Jz. sTATE  [3. counNTY [ Ja. MUNICIPAL E&/F’RIVATE [Tl6. unkNOWN

I. SITE DESCRIPTION
Lo Fire  DoyipED

BETW EEW S‘I(l w. — Fi1ey phLaogf— Eptr A
WEST S, 16.We SiTFE 1S ySEp 76 DiIpIl F o FlezocHtime S bicon g

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) : K. DATE IDENTIFIED

(mo., day, & yr.)

IVT ER PR E vty THIIL  Forep o HAZARDGIS | L, e 1979
L. PRINCIPAL STATE CONTACT
1. NAME 177 ﬂ, J‘o /7(1/ 6&53//_ Y% 2. TELEPHONE NUMBER
e =
Ml Jacic Ty Crer 0 Fee .7 e~ B892~ 73/

ILIPRELIMINARY ASSESSMENT (complete, this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
LHIGH - [J2.meoium [ ]3. Low [Ja. NONE (s uNKNOWN

B. RECOMMENDATION

a. TENTAT!VELY SCHEDULED FOR:

[(J 3. sITE INSPECTION NEEDED

[]1. NO ACTION NEEDED (no hazard) [Z{ IMMEDIATE SITE INSPECTION NEEDED

a. TENTATIVELY SCHE_DULEb FOR: b. WILL BE PERFORMED BY:

b. wiLL BE PERFORMED BY:

[ ]4. SITE INSPECTION NEEDED (fow priority)

C.-.PREPARER INFORMATION
1. NAME - 2. TELEPHONE NUMBER

3.

DATE (mos, day, & yr.).

2/24/ 80

Zhcly Do esd Alr-26¢y —/)8573
i D III.. SITE INFORMATION

A. SITE STATUS

on a continuing basis, even ifiinfre—
quently.).

1.JACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sitos which are being used sites which no longer receive| (Those sites that include such incidents ITke ““midnight dumping’’ where
for waate treatmont, storage, or disposal | Wa8tes.). no regular or continuing use of the site for waste disposal has occurred,)

B. IS GENERATOR ON SITE?
D 1. NO ’ [z 2. YES (specify generator’s four—digit SIC Code):

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
. 1. LATITUDE (deg.—min.—sec.).

2. LONGITUDE (dege—min.~sec.)

E. ARE THERE BUILDINGS ON THE SITE?
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Continued From Front

R .-~ . -
’IV. CHARACTERIZATION OF SITE ACTIVI =
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. s
X X X’ X’
=1 A, TRANSPORT:ER 1 B. STORER 1 C. TREATER D. DISPOSER -
1. R'AIL K - 1. PILE 1. FILTRATION . b(l. LANDFILL !
2. SHIP 2. SUKFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION Is. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
| |6, OTHER (specify): | 6. OTHER (specify): 8. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specify):
9. OTHER (specify):
|

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED <! V

4 7 n J
SverFaers WHTIEN  Ew TEM o€ THEN S/ TE 77 2 Pﬁ“ ~
IS P M g TerEb Mo my Jm, LG TR BT 8N

LS

ExiS7$ w0 UG gD A= Pow.  LeaDi EvT e
V. WASTE RELATED INFORMATION

A. WASTE TYPE

1. unkNOWN [Ez/uoum (1a. soLID [a. sLupGE [Js. cas

B. WASTE CHARACTERISTICS

[CJ1-uNkNOWN  []2. cORROSIVE [ ]3. IGNITABLE . [ ]4. RADIOACTIVE []s HIGHLY VOLATILE
[Z{Toxm [J7. reacTIVE (Cls. INERT [e. FLAMMABLE

{110. OTHER (specity):

C. WASTE CATEGORIES -
1. Are records of wastes available? Specify items such as»manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present,

a, SLUDGE b. OlIL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE  JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

e ISt = L P satesEraTER i acios F FLvasy o (TEReehid
RIMETALS |_l2)orHER(specity): mg‘gl[“"/"éﬁ‘:rcs’GNTm ‘2"::85;:"55 (2) ASBESTOS (2) HOSPITAL
(3) POTW | }(3) O THER(specify): (3)CAUSTICS (3):AA’ILN-|EI¢EI/L1NGS (3) RADIOACTIVE
“’:'I_‘t,’ggNEUM (4) PESTICIDES ) LR O sTES (4) MUNICIPAL

l—1(5) OTHER(specify): (8)DYES/INKS ‘5’233;2?322#‘25 1 J(8) OTHER(specify):

K‘(G)OTHER(speFin):

(6} CYANIDE

Ff/f”ﬂ Yo Cl’fﬂ'in/(:«
{(7) PHENOLS (Lbicow

A
FEL& o 4.

(8) HALOGENS

() PCB

{(10)METALS

(11) OTHER(8pecify)

EPA Form T2070-2 (10-79) . PAGE 2 OF 4 ' ) Continue On Page 3 °
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Continued From Page 2 |

“WASTE RELATED INFORMATION (continued) .

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).
T 6+t CHMo pmivm
FEepl Cdl, FoFAm

e
-

Z

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE.SITE.

1. NO HAZARD

2. HUMAN HEALTH

Lt W = - A g ——

Kty SRR 8D s p e gD T T
- 'Uf—ﬁ/ﬂmﬁ/ _
~ VI. HAZARD DESCRIPTION

-~ B, ;

POTEN- c. | b.oaTeoF

A. TYPE OF HAZARD TIAL | Ndioens | NCIDENT E. REMARKS
HAZARD (mark X*) (nto.,day,yr.).
(mark ‘X’) }

s NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY -

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
' OF FOOD CHAIN

ONTAMINATION
F

C
OF GROUND WATER

_df
VIR ChEn  JTERET BT

CONTAMINATION
OF SURFACE WATER

° DAMAGE TO -
" FLORA/FAUNA

10. FISH KILL

CONTAMINATION

1. &F AIR

12. NOTICEABLE ODORS

IS;‘CONTAMINATION OF SOlIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

16. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

7. BRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4
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» Continued From Front ' 4‘
] VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

(1 1. NPDES PERMIT  [_] 2. SPCC PLAN [ 3. sSTATE PERMIT (specify):

(] 4. AIR PERMITS (] 5. LocAL PERMIT [ ] 6. RCRA TRANSPORTER
[17. rRcrA sTORER [ 8. RCRA TREATER [_]9. RCRA DISPOSER

[T 10. OTHER (specity):

B. IN COMPLIANCE?

11 ves : [ 2. no (] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE D B. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-going)

(] a. NONE [7] B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED -
1. TYPE OF ACTIVITY PAST ACTION 8Yy: 4. DESCRIPTION
(mo., day, & yr.) . (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE [] B. YES (complete items 1, 2, 3, & 4 below)
2.DATE OF 3. PERFORMED .
1. TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION
(mo., day, & yr.). (EPA/State)

information on the first page of this form. -

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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ol m o -POI.—,'TAL HAZARDOUS WASTE SITE i REcion SITE NUMBER

3z Em { | | U |NMrocoool¥o.
Y4 FINAL STRATEGY DETERMINATION —

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking

System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington; DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME ForMer L\ B. STREET

SKW, Ivduareres [ Mikeo Aoy ) | 3XO1 Hi criany  Sesve

C. CITY D. STATE E. ZIP CODE

Nigcmen Fae Mrcomes Doy | Mav 7ok | 4308
' 1L FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY =
RECOMMENDATION MARK*X* EPA STATE LOCAL |PRIVATE

A. NO ACTION NEEDED

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If yes, complete Section IIL).

C. REMEDIAL ACTION (If yes, complete Section IV.).

ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

EEN FILED, SPECIFY THE

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS B
THE DATE PREPARED (mo,, day, & yr). - . o DATE FILED (mos, day, & yr). .

H. PREPARER INFORMATION

TEONAME D T T T o e 2. TELEPHONE NUMBER 3.DATE(mo., day, & yr).

III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

‘to be taken as soon as resources become available. See instructions

List all remedial actions, such as excavation, removal, etc.
mate of the approximate cost of the

for a list of Key Words for each of the actions to be used in the spaces below. Provide an esti
remedy. . ' DS J T

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

T - ,
D.TOTAL EsTIMATEDCO®T $

EPA Form T2070-5 (10-79)




C.mtitlued From Front

IV. REMEDIAL ACTIONS \

A. SHORT TERM/EMERGENCY ACTION‘ Site and Off-Site). List all emergency act'?aken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. ‘See instructions for a list of Key Words for each of

the actions to be used in the spaces below. .

2. ACTION |3.ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr) Private Party) THE WORK REQUIRED.
$
5
$ -

8. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
" wells, etc. ‘See instructions for.a 1ist of Key Words for each of the actions to be used in the spaces below.

2.ACTION {3.ACTION ]| =~ = a : . » .
START END ACTION AGENCY ’ 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE. DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)| (mo,day, &yt Private Party) ) THE WORK REQUIRED.
$
$
1%
$
$
C. MANHOURS AND COST BY ACTION AGENCY
o , 2. TOTAL MAN- - ]
1. ACTION AGENCY ’ : : . HOURS FOR . 3. TOTAL COST FOR
REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
a. EPA o R SRR ’ S - K )
‘be STATE ~ ~ ~ - o o . SRR . ) $
¢. PRIVATE PARTIES R e e e . . i $

d. OTHER (specify):

.EPA Form T2070-5_(]0-79) REVERSE




